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I am encouraged by what the Na-

tional Drought Preparedness Act of 
2005 has to offer to the farmers and 
ranchers of our great country. We must 
treat drought like all other disasters 
are treated, and take an aggressive 
stance toward minimizing its effect on 
communities across America. That is 
why I am pleased to be an original co-
sponsor of this important bipartisan 
piece of legislation. 

By Mr. COLEMAN (for himself 
and Mrs. CLINTON): 

S. 803. A bill to amend the Employee 
Retirement Income Security Act of 
1974, the Public Health Service Act, 
and the Internal Revenue Code of 1986 
to provide parity with respect to sub-
stance abuse treatment benefits under 
group health plans and health insur-
ance coverage; to the Committee on 
Health, Education, Labor, and Pen-
sions. 

Mr. COLEMAN. Mr. President, I am 
pleased to introduce the Help Expand 
Access to Recovery and Treatment 
(HEART) Act of 2005 with my friend 
and colleague, Senator CLINTON of New 
York. 

By passing this life-saving legisla-
tion, Congress would provide equitable 
access to substance abuse treatment 
services for 23 million adults and chil-
dren who need treatment for the dis-
ease of alcoholism and other drug de-
pendencies. 

HEART would put the decision of 
whether or not consumers are granted 
substance abuse treatment services in 
the hands of doctors and trained addic-
tion professionals, and patients. At 
least 75 percent of individuals who suf-
fer from alcoholism have access to pri-
vate health insurance. However, fewer 
than 70 percent of employer-provided 
health plans cover alcoholism and drug 
treatment at the same level as other 
medical conditions. 

Our bill eliminates this inequitable 
coverage of medical conditions so those 
who need treatment receive it. 

I look forward to working with my 
colleagues to pass this legislation that 
is not just important to our nation’s 
economy and the health of our work-
force but to the quality of life for mil-
lions of Americans and their families. 

I ask unanimous consent that the 
text of the bill be printed in the 
RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 803 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Help Expand 
Access to Recovery and Treatment Act of 
2005’’ or the ‘‘HEART Act’’. 
SEC. 2. FINDINGS. 

Congress finds the following: 
(1) Substance abuse, if left untreated, is a 

medical emergency and a private and public 
health crisis. 

(2) Nothing in this Act should be construed 
as prohibiting application of the concept of 

parity to substance abuse treatment pro-
vided by faith-based treatment providers. 
SEC. 3. PARITY IN SUBSTANCE ABUSE TREAT-

MENT BENEFITS. 
(a) GROUP HEALTH PLANS.— 
(1) PUBLIC HEALTH SERVICE ACT AMEND-

MENTS.— 
(A) IN GENERAL.—Subpart 2 of part A of 

title XXVII of the Public Health Service Act 
(42 U.S.C. 300gg–4 et seq.) is amended by add-
ing at the end the following new section: 
‘‘SEC. 2707. PARITY IN THE APPLICATION OF 

TREATMENT LIMITATIONS AND FI-
NANCIAL REQUIREMENTS TO SUB-
STANCE ABUSE TREATMENT BENE-
FITS. 

‘‘(a) IN GENERAL.—In the case of a group 
health plan (or health insurance coverage of-
fered in connection with such a plan) that 
provides both medical and surgical benefits 
and substance abuse treatment benefits, the 
plan or coverage shall not impose treatment 
limitations or financial requirements on the 
substance abuse treatment benefits unless 
similar limitations or requirements are im-
posed for medical and surgical benefits. 

‘‘(b) CONSTRUCTION.—Nothing in this sec-
tion shall be construed— 

‘‘(1) as requiring a group health plan (or 
health insurance coverage offered in connec-
tion with such a plan) to provide any sub-
stance abuse treatment benefits; or 

‘‘(2) to prevent a group health plan or a 
health insurance issuer offering group health 
insurance coverage from negotiating the 
level and type of reimbursement with a pro-
vider for care provided in accordance with 
this section. 

‘‘(c) EXEMPTIONS.— 
‘‘(1) SMALL EMPLOYER EXEMPTION.— 
‘‘(A) IN GENERAL.—This section shall not 

apply to any group health plan (and group 
health insurance coverage offered in connec-
tion with a group health plan) for any plan 
year of a small employer. 

‘‘(B) SMALL EMPLOYER.—For purposes of 
subparagraph (A), the term ‘small employer’ 
means, in connection with a group health 
plan with respect to a calendar year and a 
plan year, an employer who employed an av-
erage of at least 2 but not more than 50 em-
ployees on business days during the pre-
ceding calendar year and who employs at 
least 2 employees on the first day of the plan 
year. 

‘‘(C) APPLICATION OF CERTAIN RULES IN DE-
TERMINATION OF EMPLOYER SIZE.—For pur-
poses of this paragraph— 

‘‘(i) APPLICATION OF AGGREGATION RULE FOR 
EMPLOYERS.—Rules similar to the rules 
under subsections (b), (c), (m), and (o) of sec-
tion 414 of the Internal Revenue Code of 1986 
shall apply for purposes of treating persons 
as a single employer. 

‘‘(ii) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer 
which was not in existence throughout the 
preceding calendar year, the determination 
of whether such employer is a small em-
ployer shall be based on the average number 
of employees that it is reasonably expected 
such employer will employ on business days 
in the current calendar year. 

‘‘(iii) PREDECESSORS.—Any reference in 
this paragraph to an employer shall include 
a reference to any predecessor of such em-
ployer. 

‘‘(2) INCREASED COST EXEMPTION.—This sec-
tion shall not apply with respect to a group 
health plan (or health insurance coverage of-
fered in connection with a group health plan) 
if the application of this section to such plan 
(or to such coverage) results in an increase 
in the cost under the plan (or for such cov-
erage) of at least 1 percent. 

‘‘(d) SEPARATE APPLICATION TO EACH OP-
TION OFFERED.—In the case of a group health 
plan that offers a participant or beneficiary 

2 or more benefit package options under the 
plan, the requirements of this section shall 
be applied separately with respect to each 
such option. 

‘‘(e) DEFINITIONS.—For purposes of this sec-
tion: 

‘‘(1) TREATMENT LIMITATION.—The term 
‘treatment limitation’ means, with respect 
to benefits under a group health plan or 
health insurance coverage, any day or visit 
limits imposed on coverage of benefits under 
the plan or coverage during a period of time. 

‘‘(2) FINANCIAL REQUIREMENT.—The term 
‘financial requirement’ means, with respect 
to benefits under a group health plan or 
health insurance coverage, any deductible, 
coinsurance, or cost-sharing or an annual or 
lifetime dollar limit imposed with respect to 
the benefits under the plan or coverage. 

‘‘(3) MEDICAL OR SURGICAL BENEFITS.—The 
term ‘medical or surgical benefits’ means 
benefits with respect to medical or surgical 
services, as defined under the terms of the 
plan or coverage (as the case may be), but 
does not include substance abuse treatment 
benefits. 

‘‘(4) SUBSTANCE ABUSE TREATMENT BENE-
FITS.—The term ‘substance abuse treatment 
benefits’ means benefits with respect to sub-
stance abuse treatment services. 

‘‘(5) SUBSTANCE ABUSE TREATMENT SERV-
ICES.—The term ‘substance abuse treatment 
services’ means any of the following items 
and services provided for the treatment of 
substance abuse: 

‘‘(A) Inpatient treatment, including detoxi-
fication. 

‘‘(B) Nonhospital residential treatment. 
‘‘(C) Outpatient treatment, including 

screening and assessment, medication man-
agement, individual, group, and family coun-
seling, and relapse prevention. 

‘‘(D) Prevention services, including health 
education and individual and group coun-
seling to encourage the reduction of risk fac-
tors for substance abuse. 

‘‘(6) SUBSTANCE ABUSE.—The term ‘sub-
stance abuse’ includes chemical dependency. 

‘‘(f) NOTICE.—A group health plan under 
this part shall comply with the notice re-
quirement under section 714(f) of the Em-
ployee Retirement Income Security Act of 
1974 with respect to the requirements of this 
section as if such section applied to such 
plan.’’. 

(B) CONFORMING AMENDMENT.—Section 
2723(c) of such Act (42 U.S.C. 300gg–23(c)) is 
amended by striking ‘‘section 2704’’ and in-
serting ‘‘sections 2704 and 2707’’. 

(2) ERISA AMENDMENTS.— 
(A) IN GENERAL.—Subpart B of part 7 of 

subtitle B of title I of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C. 
1185 et seq.) is amended by adding at the end 
the following new section: 
‘‘SEC. 714. PARITY IN THE APPLICATION OF 

TREATMENT LIMITATIONS AND FI-
NANCIAL REQUIREMENTS TO SUB-
STANCE ABUSE TREATMENT BENE-
FITS. 

‘‘(a) IN GENERAL.—In the case of a group 
health plan (or health insurance coverage of-
fered in connection with such a plan) that 
provides both medical and surgical benefits 
and substance abuse treatment benefits, the 
plan or coverage shall not impose treatment 
limitations or financial requirements on the 
substance abuse treatment benefits unless 
similar limitations or requirements are im-
posed for medical and surgical benefits. 

‘‘(b) CONSTRUCTION.—Nothing in this sec-
tion shall be construed— 

‘‘(1) as requiring a group health plan (or 
health insurance coverage offered in connec-
tion with such a plan) to provide any sub-
stance abuse treatment benefits; or 

‘‘(2) to prevent a group health plan or a 
health insurance issuer offering group health 
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